Mr. TILLEY said he had seen a patient who had an aedematous arytenoid and a fixed cord. The temperature was 100°F., and in the course of a few days, acute rheumatic symptoms developed in the joints. UJnder appropriate treatment the patient recovered and two months later the laryngeal lesions had completely disappeared. This present case might also be one of inflammation of the crico-arytenoid joint. He advised no local treatment of the larynx at present, but he would remove the tonsils because they might be the primary focus of infection. No cough or sputum; no loss of weight. Wassermann reaction negative. Wife has had three pregnancies of which one was a miscarriage, two children are Dow living. Patient smokes ten cigarettes a day and is a very moderate drinker. First seen May 24, 1929. The left vocal cord was ulcerated and fixed. The ulcer was crater-like and located in the middle of the upper surface of the cord.
Patient has taken potassium iodide 10 gr. and liq. hydrarg. perchlor. 30 minims, three times daily, since May 28. The ulcer is now less swollen, and he feels very much better.
Discussion.-Dr. JOBSON HORNE said that in his opinion the swelling was an epithelioma of the vocal cord.
Mr. TILLEY said that tubercle limited to the edge of the cord, as in this case, would not prevent movement. Therefore it must be assumed that there was some infiltrating lesion which mechanically hindered the action of the cord. If the lesion was syphilitic, again there would be little reduction in the movement of the cord. He agreed with Dr. Horne that it was probably of a malignant nature.
Sir JAMES DUNDAS-GRANT said that prompt action-probably thyrotomy or radium treatment-was needed. It was a case for a biopsy.
Mr. W. T. GARDINER said he considered this an admirable case for radium. If Mr.
Stewart were to resect the ring of thyroid cartilage subperiosteally and to insert a pallisade of radium needles, the result would be excellent.
Specimen: Portion of Root of Tooth discharged through the Nose.-A. L. MACLEOD, M.B.-On April 24, 1929, a l)atient was sent to me by a dentist who a day or two before had been extracting an upper molar under a local anaesthetic. One root was left, which he plainly saw and attempted to remove. it slipped upwards from his forceps.
He was able to pass a probe into the antrum through each root-socket. He broke through the partitions with a burr and endeavoured to syringe the root and also to grasp it with forceps, but witbout success. He took a skiagram and could see the root in the antrum. On April 29 the patient called on the dentist and handed him the piece of root which had dropped from her nose on the floor. it was thought to be a form of migraine and was treated as such.
Symptoms.-Pain referred to supra-orbital and temporo-parietal regions, and to the left eye; slight nasal discharge (left). The attacks frequently culminate in sickness and may last several weeks with breaks of relief. Dr. Mackey, of Birmingham, treated the patient with autogenous vaccines of pneumococcus and Bacillus influenzme.
On examination: Anterior nares: right, normal; left, middle turbinal enlarged, mucopus in mid-space in naris. Post-nasal space: mucopus seen winding round left Eustachian cartilage.-Transillumination shows shadow at upper part of left anterior ethmoid region; skiagram shows dullness in same position. March 24, 1929. --Under general ansesthesia, exploration of left maxillary antrum was made with a Watson-Williams syringe. Nothing pathological was found, but the anterior group of ethmoid cells yielded some flocculent material containing streptococci and staphylococci.
Operation (same day).-Anterior half of middle turbinal and anterior group of ethmoid cells opened up to orbit; ecchymosis of skin at inner canthus resulted. Next day the pain had almost entirely disappeared. In addition, a symptom which was thought to be due to cardiospasm, namely, severe pain behind the mid-sternum, cleared up completely.
The patient now declares that he has not been so well for many years. .')-A swelling developed in the inter-arytenoid region and was diathermized in February. The patient has continued to improve but she still has a subglottic swelling.
Mr. 0. POPPER demonstrated a Modified Technique with a New Guillotine for Bloodless Enucleation of the Tonsils.
